Section for the Study of Disease in Children 3 DISCUSSION. Dr. CAUTLEY expressed his preference for the term "amnesic aphasia." It depended on an acute cerebral illness, and was due to loss of memory for words. That memory was now gradually returning. The question was as to the condition at the time of the acute illness. During it the child was more or less unconscious, and drowsy for some days, and lost the use of her limbs. The cerebrospinal fluid was under increased pressure, but it was clear and contained no excess of cells. The child was now in much better health, and could walk about normally. She could say many words clearly, but rather slowly.
Possibly the case was one of serous apoplexy. One could exclude encephalitis because of the absence of high temperature and paralysis of cranial nerves. The left squint was due to congenital defect of refraction. There was no history of headache, but probably she had had headache, as she uttered cries like those of a meningeal case. There was an excess of exudation of serous fluid in the ventricles of the brain, and perhaps outside it, which later was re-absorbed. Similar cases had been described under the term " meningismus," but that was a vague name, indicating simply that there was some irritation of the meninges.
Dr. PORTER PARKINSON agreed with Dr. Cautley that the condition was probably not due to encephalitis, for one other reason besides those he had given-namely, that it was clearing up without leaving any permanent damage. Encephalitis left such permanent damage. A boy, aged 6 years, had been sent to him from the country who, three years previously, had had an illness as to which the doctor only remembered that he was very constipated and that the trouble was a nervous one. Though previously the child had spoken well for its age, there was, after this illness, complete loss of speech, and when he saw the patient there was motor aphasia. He understood what was said, and the nature of objects shown to him, but could not say a word. That was more like the condition of encephalitis than the present cage. Case of Congenital Syphilis; Haematuria.
THE patient is a girl, aged 8 years. Father and mother considered healthy. There are seven other children; the first was born dead, the second was a seventh-month child and lived seven hours, the third child suffers from epileptic fits, and the others are presumably healthy. The child has a healthy history. She had scarlet fever a year ago, and measles and chicken-pox previously, but no other illnesses. -There has
